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A Complete Industrial Plant Hospital Sterilizing Outfit 


This is the type used by Dr. Lauffer whose article appears in this issue 


The Emergency Sterilizing Outfit is de- 
signed to meet the requirements of First 
Aid Departments in response to a demand 
for a complete and compact equipment at 
medium price. That this combination of 
sterilizers has successfully fulfilled its aim 
is evidenced in the increasing number of 
installations. 

The high quality and lasting low-cost serv- 
ice of “AMERICAN” Sterilizers is the 
answer to the question as to why such in- 
dustrial plants as 


Carnegie Steel Company 

National Tube Company 

National Cash Register Company 

General Electric Company 

Westinghouse Electric and Manufactur- 

ing Company 

Western Electric Company 
and scores of other leading industrial com- 
panies use and continue to purchase addi- 
tional equipment of “AMERICAN” Steril- 
izers. 
Equipped for steam, gas, or electric heat- 
ing, and made in capacities selected by ex- 
perts in First Aid Department administra- 
tion. 
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“AMERICAN” Electrically-Heated “Emergency” Outfit Wiite for “Geld tees Lite” cedi: ter 
full information and prices. 
American Sterilizer Company, Erie, Pa. 


Manufacturers of Sterilizing and Disinfecting Apparatus Exclusively 
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HOSPITAL MANAGEMENT 


An Avoidable Accident 
Is A Crime! 


AVE you done all in 
your power to pre- 
vent accidents in 

your institution? 


Consider the tense nerves 
and concentrated mind of 
the surgeon. What hap- 
pens when the safety valve 
on the near-by _ sterilizer 
goes off with a pop and a 
hiss? 


No man as intent on his 
work as a surgeon must be 
is proof against being 
startled—and the slightest 
disconcerted move of the 
keen-edged instrument in 
his hand may easily touch a 
vital spot—and a life pays 
the penalty. 


Don’t Take That Risk 


Make it impossible for a patient’s comfort or life to be risked by 
a false move of a startled surgeon. 





Equip your sterilizer with a Powers Sterilizer Control — elim- 
inate all noise from steam, all popping and hissing, and in addi- 
tion rest assured that precisely the right pressure and tempera- 
ture are maintained in the sterilizer, all the time. 


This is a duty the administrative head owes 
his staff, his institution and his patients. 


THE POWERS REGULATOR CO. 


2126 Mallers Building, CHICAGO 


926 Architects Street Building 326 The Federal Building 
NEW YORK BOSTON 








HOSPITAL MANAGEMENT 








The Linen Market is Advancing—Buy Now at 
































Old Prices! 


Special No. 1819 
Eyster Hospital Spread 














EspeciallyWoven and Designed 
First Quality 


Note These Prices: 

Size 63x90 inch at $1.35 each 

Size 72x90 inch at 1.50 each 

Size 80x90 inch at 1.75 each 
These Quotations Cannot 


Be Duplicated 
30 Days Hence! 








| Ey g ilies back, Slips 


i Quacity "| wide. Listed Below: 




















ee Eyster Hospital Blankets / _ saigg 
: We can supply them in Plaid, 
Operating White or Gray Color 
No. 11517. Wool Mixed 
Gowns Double size, 60x80 in. 
$3.75 pair. 
Special Double size, 66x80 in. 
No. 11325 $4.25 pair. 
$18.00 HOSPITAL SHEETS AND PILLOW “SLIPS 
Per Real 
Dozen Bargains 


Any size, in Sheets 
short or long and 


sleeves. Pillow 


Either tied or 





= very long and : 
EYsTER, y long ar See Prices 


Price per Dozen. 











Sheets Prices 
700 701 702 703 


— Sizes 
$ 7.50 $ 8.50 $ 9.00 $10.00 oma 
" §.50 1.50 10.00 11.00 12x36 

150 10.50 11.00 12.00 42x381 

8.50 150 10.00 11.00 45x36” 

1.50 10.50 11.00 12.0 i 

11.00 11.50 12.00 13.00 15X38 1 

150 10.50 11.00 12.00 0x36" 

11.00 11.50 12.00 13.00 Ox3S81 

12.00 12.50 13.00 14.50 

11.0 11 0 12.00 13.00 

1H 12.50 15.00 14.00 

14°00 14.50 16.00 


W. EYSTER LINEN CO. 





Pillow Slips Prices 


zoo, 701 = 702708 
.. $2.10 $2.25 ) $2.50 
- 220 2.35 ) 2.75 
2.20 2.40 ) 2.75 
2.3% 2.50 ) 3.00 
2.50 2.65 ) 3.00 
2.75 2.90 ) 3.50 


(Large Satins Free) 


The Hospital Linen House 
430-432 S. Wabash Ave., Chicago 
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Hospital Management Is 
An Open Forum 


Progress in any field is secured not by exploiting the dogmas of an individ- 
ual or group, but by a free interchange of the ideas of all. 


HOSPITAL MANAGEMENT is operated for the purpose of furnishing an 
open forum where anyone engaged in any department of hospital work may 


express his views on any subject of interest. 


The best methods and the best plans of management are usually not the 
creation of one, but of all: being in fact a composite product, made up of the 


best thought of many minds. 


We want every reader of HOSPITAL MANAGEMENT to be one of its 
editors, and to feel a responsibility for what goes into its pages. What do 
you want us to print? What are you most interested in? Is there any feature 
of your work regarding which you need help or advice? 


If you will write to us along these lines, and will keep in touch with our edi- 
torial department, we know that the results will be mutually beneficial. We 


are here to serve you. 


To subscribe, please use the coupon below. 


HOSPITAL MANAGEMENT 


TEAR OFF COUPON AND MAIL 





Hospital Management, 801 Transportation Building, Chicago. 


I enclose $2.00 for which please enter my subscription to Hospital Management for 


one year. 





SESE ee See 
[Note: If you pre- 
fer, we shall be glad , 
ia eee 7 sialic dia aca 
usual way. | pe 
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Your Operating Room and the Lungmotor 


Proper Management 
Means Establishing a 
Factor of Safety 


Hospital superintendents who are giving at- 
tention to the question of the equipment and 
management of their operating-rooms along lines 
calculated to get the best results for surgeon, pa- 
tient and institution, are rapidly uniting on the 
proposition that the Lungmotor is just as neces- 
sary as an operating-table. 

This is only another way of saying that no 
operating-room is complete unless it contains a 
Lungmotor. The constant danger of the effects 
of anesthesia should be counteracted, and a fac- 
tor of safety introduced, by means of the Lung- 
motor, which is simple in design and effective in 
operation. 


Every patient from the ward or the private 





room is entitled to this protection, just as much 
as he is to the use of sterile dressings and instru- 
ments. Good hospitals, of course, take every 
precaution to see that the patient is able to stand knowing that when the small cost of the device 
and to have it properly admin- is compared with the infinite value of human 


the anesthetic, 
lives, it is too small an item to be allowed to stand 


istered; but practically speaking there is always 
danger that the system of the patient will not in the way of the needs of patients who entrust 
respond, and then it is that the Lungmotor may 


ve brought into use with the knowledge that in 


themselves implicitly to their hospitals, relying 
on them to furnish every protection that can be 
the vast majority of cases it proves effective. thrown around the operation. 
Hundreds of hospitals have already equipped I*fficiency in operating-room management de- 


their operating-rooms with the lungmotor, mands that you install the Lungmotor—today. 


Why Your Hospital Should Have a Lungmotor 


Read Our Free Book, “Mechanical Respiration.” Use 
the coupon and let us send you a book which tells all 
about the subject, from its historical, physiological and 
mechanical standpoints. IVhy not do it today—NOTI 


Life Saving Devices Co., 182 N. Market St., Chicago 


AAA RAAABRRRRRRARRRABRRREBRBRRBRSRRRRRRE RE R RR RRR RRR EER RE SRE ERERSR ERE ERE R ESE BERR RERREREER EEE EER EER EEE ESE 


Life Saving Devices Company, 182 N. Market Street, Chicago. 
Please send me your book on ‘Mechanical Respiration,’ as offered in January Hospital Management. 


Name Hospital ; Le i eer aed 


Position . .Street Number .... ? Bice ee chs Re Caps bacbaneceeeees acatemeee 
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A Chance for the Hospitals 


Amendment Laws Will 
Enable Favorable Changes to be Introduced 


of Compensation 


In view of the number of states which are going 
to amend their workmen’s compensation laws at legis- 
lative sessions now under way, it looks as if the hos- 
pitals have a chance to get some changes which will 
enable them to collect from the employers or insur- 
ance carriers the cost of the service rendered in cases 
of this kind. 

In Pennsylvania, where the situation has been par- 
ticularly bad, owing to the absurd limitation of $25 
for medical and hospital care, it has been proposed 
that the employer or carrier of insurance defray all 
expenses for medical and surgical treatments, with- 
out fixing an arbitrary limit. Increases in the amount 
and scope of compensation are also proposed, and 
when these amendments are put in definite form, the 
Pennsylvania hospitals should get behind them and 
push, 

In Ohio, where there has been a $200 limit, but 
where the hospitals have found it difficult to collect 
the full amount of their charges, it has been recom- 
mended that there be an increase in extraordinary 
cases, upon the unanimous vote of the Industrial 
Commission, of the allowance for medical and hospi- 
tal expenses to $300. This recommendation is backed 
by Gov. Willis, and should receive consideration. It 
will be taken up along with cther proposed amend- 
ments covering increased indemnity, ete. 

Wisconsin is to increase the amount of awards un- 
der compensation, according to proposed changes in 
the act, and now is the psychological moment for hos- 
pitals to put their cases forward, if they have not 
been getting an even break in this department. New 
York State is considering similar action. Texas and 
Utah will pass on compensation laws which will affect 
every hospital in those states. If they are adopted, 
as seems likely, and in order that the laws may pro- 
vide reasonable compensation for hospital care, super- 
intendents should make a point of familiarizing 
themselves with the measures before, instead of after 
they are passed, which is the usual procedure. 
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Lump Sum’ Unsatisfactory 
Lexington Hospitals Say City Patients 
Cost More than Allowance of $7200 


Many hospitals which are doing work for their 
local municipalities are still charging for this work 
on a basis established years ago, when the cost of 
operating Was far below present-day figures. 

That some institutions are waking up to the injus- 
tice of this is indicated by the fact that the Good 
Samaritan and St. Joseph’s hospitals of Lexington, 
Ky., have submitted figures to the city administration 
to show that they are losing money on the work they 
are now doing. The city has been paying each hos- 
pital a lump sum of $7,200 a year, and it is repre- 
sented that the cost of maintaining city patients sent 
to these institutions is far in excess of these allow- 
ances. 

It was suggested that the city exercise greater care 
in the selection of patients to whom to extend charity 
of this kind, and it was stated that use of discretion 
in this way would greatly reduce the number of such 
patients. Provision for the discharge of charity pa- 
tients when they become convalescent is also sought, 
as it has been found that the city charges are wont 
to linger in the hospitals, where they are much more 
comfortable than they would be elsewhere. The ad- 
ministration has promised to endeavor to arrange 
matters so that the burden on the hospitals will be 
relieved. 

A somewhat different situation exists in another 
Kentucky city, Owensboro, where the city hospital 
receives private patients. The municipality has awak- 
ened to the fact that its charges have been too low, 
and has increased the daily rate for private rooms 
to $2.50 and $3. 


To Establish Sanatorium 
The Joint Board of Sanitary Control, which oper- 
ates in the cloak, suit, skirt and other women’s garment 
industries in New York, is planning, according to Dr. 
George M. Price, director, to establish a tuberculosts 
sanatorium, details of which will be worked out short- 
ly. The board and its activities are indicated by the 


divisions of nursing, inspection, ete, 
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How to Combine Economy With Efficiency 


Birmingham Infirmary Head Describes Efficient Methods of Meeting In- 


creased Expenses by Adequate 





MAIN BUILDING OF BIRMINGHAM 


Rates, Proper Buying and Eliminating Waste 





INFIRMARY 


By Mrs. B. E. Golightly, Superintendent Birmingham Infirmary, Birmingham, Ala. 


To the hospital of unlimited resources, these 
stringent times mean little, but in the average hos- 
pital, which does and must depend upon the revenue 
received from its patients, every conceivable economy 
must be practiced, provided it does not interfere with 
its efficiency, which we should at all times strive to 
improve. 

Every superintendent, in order to render the most 
efficient service, must feel that the hospital is his or 
hers, just as the wife does in a home of moderate 
means. After feeling that her life is in the work, 
the superintendent must be supported in cvery respect 
by those of higher authority. 

Our hospital is incorporated, having a president and 
board of directors, composed of physicians. The 
president has the entire confidence of the board and 
the superintendent the confidence of the president and 
the board; therefore, there is nothing in the way of 
obtaining results. 

We have an institution accommodating one hun- 
dred and fifty patients. The rates are as follows: 

Private room with bath, $35 per week; without 
bath, $25 per week; two in a room $15 per week, and 
the wards $10 per week. We charge every surgical 
patient $5 for use of operating room, $5 for ether 
anesthetic and $1 per week for dressings. 

If we call in a graduate nurse outside of the insti- 
tution, we charge $7 per week for her board and she 
receives $25 per week for her services. 

As we have a training school for nurses, our seniors 
special the patients, when the surgeon and physician 
specifies the same, for $21 per week, including board 

Our institution has an all-time radiologist, patholo- 
gist, anesthetist and one intern. We also have our 
surgeons, medical men and other specialists in differ- 
ent lines. 


I am gratified to say that we run full at all times, 


and we are now adding another unit to our building, 
which is now above the first floor. This addition will 
contain something like one hundred rooms, giving a 
capacity of about two hundred and fifty patients in 
the entire building. 
We all the 
vanced to such an extent that drugs and food sup- 


realize cost of maintenance has ad- 
plies are from 30 to 50 per cent higher in many in- 
stances. 

I try to be on the alert at all times and, realizing 
that many hospital supplies are imported, I took the 
advice of the supply salesman when the first war 
cloud appeared. 

For instance, in the matter of gauze and bandages, 
we closed a contract for gauze at $1.90 per hundred 
yards, which is now selling for $3 and more, whole- 
sale. 

Bandage rolls, of which we use a great many, as 
we have so many accidents, cost 36¢ per hundred yard 
roll and are about the same as those sold in the market 
now for 60c per roll. We contracted two years ago 
for mill seconds to be made into bandage rolls, and 
we put these rolls into a box znd with a sharp knife 
cut them the desired 

All firms with which we contracted have been very 


size. 


prompt in shipments and have not claimed a shortage 
of goods. 

In plaster work we use silicate of soda, purchased 
direct from the Grasselli Chemical Company at a few 
cents per gallon. This makes a light cast, and the 
surgeons find it satisfactory in every respect, whereas 
plaster of paris costs from $2.50 to $7 at present. 

Alcohol, which now sells from $3.90 to $4.25 per 
gallon, we get at 60c per gallon, tax free, which the 


U. S. Government permits all institutions to have, by 
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making application and filing bond to carry out the 
Government requirements. ‘This alcohol, even free 
of tax, has advanced fifteen cents per gallon in two 
years. 

As to medicines, we all realize that certain kinds 
have doubled and trebled in price. Just before the 
advance began, we stocked our drug room with a 
supply to last five years, and by courtesy of the com- 
panies with which we deal, we exchange any medi- 
cines that deteriorate because cf age. 

On ether, peroxide, carbolic acid and disinfectants, 
all companies have come up to their contracts. 

On rubber goods we find no advance to speak of. 
We require all surgeons to furnish their own gloves 
and suture material, which is a saving to our institu- 
tion. 

In our anesthetic department we buy ether 
(Squibbs) direct, taking advantage of any discount. 
Nitrous oxide gas and oxygen we buy direct from the 
Ohio people. 

In administering ether anesthetic, we charge $5 for 
each case, and gas oxygen anesthetic, never less than 
$10 per case, and in the average case we receive from 
$10 to $35, according to the amount consumed. 

Every hospital should have an anesthetist employed 
for a stated salary or for a certain commission on the 
work done, as the hospital does all the collecting. 

In the way of groceries, we buy them direct from 
the mills, importers and wholesale dealers, and here 
we do not forget the discount given for cash in ten 
or twenty days, as the case may be. 

I also wish to mention the fact that I permit no 
one to buy except myself, and I am always on the 
look-out for the best prices and try to cultivate the 
merchants as friends. 

We buy poultry and cooking butter cheaper in the 
country and have it sent by parcel post. 

In the kitchen we employ colored help, and we 
have a practical pantry woman and a dietitian. The 
pantry woman checks all purchases in her depart- 
ment and selects all our ripe fruits and vegetables. 
This department, including the cold storage room, 
must be kept under lock and key at all times, or 
you will soon realize that you have many leaks. 

Our over-ripe fruits are immediately canned or 
made into jellies. Nothing is permitted to be de- 
stroyed until the pantry woman examines it, and I 
also inspect this very often myself, as all waste must 
be eliminated to obtain success. 

I require a diet list to be sent down daily from 
the halls, giving the number of patients, both private 
and wards, number of diets, liquid, soft, light and 
regular, and a requisition for supplies for these 
patients is made, signed by the head nurse, checked 
by myself and then turned in to the pantry woman. 

We cannot watch the little things too carefully. 
For instance, when potatoes and vegetables are 
peeled, if we will inspect the peelings we will often 
find that the hospital receives fifty per cent and the 


waste basket the rest. This is especially the case 
in the South, with colored help. 

Our ward patients receive practically the same 
diet as our private room patients, unless there is 
some special order. 

We use at all times the best cream and butter for 
patients and nurses. As a usual rule it is economy 
to buy the best of everything, and then you have 
no waste. 

We live in the coal region and we placed our 
order for a year’s supply of coal along in April, 
when the cheapest prices prevail. We placed our 
order last April and since that time coal has quad- 
rupled in price, yet the company takes care of us at 
the price at which the contract was closed. 

We throw no waste paper 1way. We have a press 
which cost $10, and all baled paper brings from $10 
to $20 per month. It is well to remember the old 
adage. ‘Saving is making,’ was never truer than 
in these times of exorbitant prices. 

Our X-ray department is in charge of a radiologist, 
who has a graduate nurse to zssist him at all times. 
Here economy and foresightedness are practiced, and 
the same applies to our pathological and all other 
departments. 

The superintendent must have absolute control of 
the institution, the co-operation of all employes and 
organized team-work. She must buy the best sup- 
plies and see that she gets what she has bought and 
that it is used in the proper way; have all garbage 
inspected; keep the institution neat and inviting, and 
not allow it to run down, and never permit a patient 
to leave the hospital dissatisfied with the attention 


Discount all bills. 


given. 


Test Case for Anesthetist 


Kentucky Courts Asked to Rule on Right of 
Graduate Nurse to Act in This Capacity 


The question of whether a nurse may administer 
anesthetics will be legally determined as a result of 
a test suit brought in Kentucky at the instance of the 
state board of health. Hospitals which have been in 
doubt on this subject will shortly have some judicial 
guide, as the decision there will undoubtedly be made 
the basis for similar action in other states. 

The suit has been filed by Dr. Louis J. Frank, a 
well-known Louisville surgeon, and Miss Margaret 
Hatfield, a trained nurse, against members of the 
state board of health. Miss Hatfield, a graduate nurse, 
with long experience with anesthetics, has served in 
more than 1,200 surgical cases in the capacity of anes- 
thetist. 

The case is the outcome of the activities of the 
Society of Anesthetists, which is strongly organized 
in Louisville, and the final decision by the Kentucky 
court of appeals will undoubtedly establish a pre- 
cedent of value to hospitals, surgeons and others. 
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Diet of the Child Furnishes Interesting Study 


Plan of Menus Given and Food Values Discussed With Reference 
to Various Requirements of Children—Individual Attention Needed 











CHILDREN’S DINING ROOM AT EPISCOPAL HOSPITAL FOR CHILDREN, CINCINNATI 


By Louise M. Stockman, Dietitian Episcopal Hospital for Children, Cincinnati, O. 


The diet of the child is one of the most interesting 
phases of the study of dietetics, and one of the most 
difficult. Embracing, as it does, the period during 
which the most radical physical changes of life are 
occurring, we must consider each year a practically 
new phase to be treated in a new way dietetically. 

Our hospital accepts children ranging in age from 
birth to sixteen years, and treats all but contagious 
and incurable diseases. 

Our tiny babies are, of course, given nothing but 
certified milk, the feedings being continued with all 
children under one year of age. The milk is modi- 
fied, according to individual prescriptions given by 
the doctors, by a pupil nurse. <A special room is set 
aside for this purpose and each nurse spends ten 
weeks here and in another diet kitchen, where she 
prepares all the food for the children up to two and 
one-half years of age. 

Between the ages of eighteen months and two and 
one-half years, the children are given meat broths, 
cereals cooked from four to six hours in a double 
boiler, green vegetables, well cooked and in puree, 
raw beef juice, the juice of the citrous fruits and 
other stewed fruits in puree. 

After thirty months the child is placed upon a gen- 
eral diet, which, however, is greatly restricted until 
the fourth or fifth year. Fish, chicken, slightly rare 
beef and well done mutton comprise the flesh foods 
given, while vegetables, such as potatoes, rice, maca- 
roni, and green vegetables, well cooked, stewed fruits 
and the juices of the citrous fruits, and eggs and milk 
in abundance complete the bulk of the meals. 


The older children during convalescence are given 
a wholesome general bill of fare consisting of plainly 
cooked foods not highly seasoned. 

A plan of the menus follows: 

7 a. m.—Breakfast: Cooked cereal, bread and 
butter, milk, eggs twice a week. 

9:30 a. m.—Morning nourishment: Oranges, ap- 
ples, grapes or other fresh fruit excepting cherries or 
bananas. 

11:30—Dinner: Beef, mutton, chicken or fish, Irish 
potatoes, a cooked green vegetable, stewed fruit or 
custard, or cornstarch or rice pudding or other light 
dessert. Sometimes a very light cake is allowed. 

2:30—Nourishment: In winter, hot cocoa; in sum- 
mer, lemonade or other fruits or their juices, unless 
the weather is very hot, when great care should be 
exercised in giving fruit. Especially is this so of the 
younger child, since fruit is apt to cause diarrhea. 

4 :30—Supper: Stewed fruit or boiled rice or other 
cereal, bread and butter and milk. The aim is to give 
fruit twice a day, for the morning nourishment and 
for dessert for dinner or for supper. 

Special cases are of course treated according to in- 
dividual requirement, as in any adult hospital. 

The whole subject of child feeding rests upon the 
basis of a balanced ration for a growing machine, 
which must be made at the same time that it makes 
energy. The firing and care of the machine must of 
necessity depend on these factors, which in this case 


are the basic principles of the science of nutrition. 
The child’s whole life is a building-up process. 
Muscle, tissue and bone must be made, as well as 
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abundant energy supplied. Since protein is the food 
constituent which is most necessary for tissue-build- 
ing, it must form a large proportion of the daily in- 
take of the child; and since new tissue must be made, 
as well as old tissue repaired, the child must have a 
greater amount of protein in proportion to body 
weight than the adult. 
case, the child refuses to take flesh foods, the most 
important sources of protein, he must be given a 
greater proportion of the other protein-containing 
foods, that the proper total may be attained. The 


When, as is sometimes the 


most important of these are the legumes and milk and 
eggs. Gelatin may well enter into the dietary in 
such case both for its slight protein saving qualities, 
and for what is more important, its appetizing 
effect. In the adult about one and one-half grams 
of protein per kilogram of body weight per diem is 
sufficient, while in the child two or two and a half 
grams per kilo of body weight per diem is better. 

Besides the flesh foods referred to above, the most 
important source of protein is found in vegetables, 
such as the legumes, rice, oatmeal, wheaten grits, etc. 
Eggs and milk are invaluable for protein content, and 
beside this constituent, eggs furnish two other im- 
portant elements of nutrition, sulphur and_ phos- 
phorus. 
light of the now well-established opinion that much 
of the malnutrition formerly attributed to a low pro- 
tein content of the food is in reality due to lack of 
a sufficient quantity of phosphorus. 

The following table by Hoobler (Archives of Pe- 
diatrics, March, 1912), shows the phosporous con- 
tent of various foods, expressed in percentage of the 
total mineral ash. The contents are estimated as 
phosphate anhydride. 

Fruits, 15.12 per cent—Pears, apples, citron, cher- 
ries, plums, apricots, figs, oranges. 

Cereals, 54.17 per cent—Rice, wheat, oatmeal, 
cornmeal, macaroni, pearl barley and bread. 

Vegetables, 41.10 per cent—Beans, peas, lentils, po- 
tato, cauliflower, asparagus, celery, carrots and spin- 
ach. 

Milk, eggs and cheese, 65.26 per cent—Egg yolk, 
egg, cheese and milk. 

Meats and fish, 48.20 per cent—Beef, oysters and 
salmon. 

Those foods suitable for children have been se- 
lected from the original table. 

The child needs much quick energy giving food, 
and for this nothing is better than sugar, which should 
form a major part of the dietary. Bread, rice and 
oatmeal are included in the list of energy-giving foods, 
as are also the fats, which should be given as butter 
and cream. 

Other constituents, whose presence must be as- 
sured and which have in times past been much ne- 
glected, are the inorganic salts. Lime, from the cal- 
cium-containing foodstuffs, the citrous fruits, pine- 


The latter is especially interesting in the, 


apples, pears, strawberries, oatmeal and cornmeal, 
cauliflower, lettuce, spinach, asparagus, carrots, milk 
and eggs and oysters, is for the building of bone. 

Iron, from apples, pears and plums, rye flour and 
barley, wheat flour, rice and cornmeal, spinach, to- 
matoes and raisins, is to help in forming red blood 
corpuscles, 

Base forming elements are necessary to neutralize 
the mineral acids produced by the metabolism of the 
phosphorus, calcium and sulphur. These are found in 
the green vegetables, celery, cabbage, potatoes, peas, 
beans, and in the fruits, apples and prunes, and in 
rice and milk. The citrous fruits here assume an im- 
portant place in the dietary, since there are no better 
sources of base-forming elements than these delicious 
and refreshing fruits. 

Finally, the quantity of food must be carefully con- 
sidered, since again, in proportion to body weight, the 
child needs a greater quantity of food than the adult. 
When sick and with the appetite gone, he must more 
than have tempting dishes set before him, that the 
jaded appetite may be freshened and that he may 
be able to eat a large enough quantity to offset the in- 
roads of the disease and repair the wasted tissue and 
build the new. 

A judicious use of these principles is much to be 
desired, and fortunate indeed will be the children 
when we realize that each child is a law unto himself, 
needing careful study for the best results from dietetic 
treatment. 


Free Water for Hospitals 
Baltimore Institutions Point Out Expense 
Is More Than Offset by Charity Work 


Where water plants. are operated by the munici- 
pality, as is usually the case, it would seem only fair 
that the hospitals, which are making a great contri- 
bution to the community through the free work which 
they carry on, should receive this service without 
charge. 

That is the contention of the new Hospital Confer- 
ence Association of Maryland, of which Dr. H. J. 
Moss, superintendent of the Hebrew Hospital, Balti- 
more, is president, and the city officials have been 
approached on the subject. 

The water bills at Johns Hopkins Hospital, for im- 
stance, aggregate $3504 a year, with a minimum of 
$693 for the University Hospital. The city is also 
to be asked to handle the removal of ashes from these 
institutions without charge. 

The St. Louis City Hospitai has installed a Lung- 
motor for use in maternity cases. It is believed that 
it will be of great value in inducing respiration in 
new-born babies. 

The preparedness plans of the American Hospital 
Association, discussed briefly at the Philadelphia con- 
vention, should be carried out and an active committee 
appointed to take up the project. 
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How to Get Results fromthe Hospital Laundry 


Suggestion Made That Foremen of Institutional Plants Be Given 
Commercial Training — Common Sense Economy Methods 


By F. W. Johnson 


[Editor’s Note: The writer of this article, who is con- 
nected with one of the largest laundry supply houses in the 
country, has had wide experience in the institutional laundry 
field, and his views regarding the training of foremen are 
worth considering. | 

The statement is often made, and with considerable 
truth, that hospital laundries are not efficiently man- 
aged. It is contended by maziy that compared with 
the results secured in the commercial plant, the insti- 
tutional laundry is paying a high price for the service 
it receives. What is the trouble, assuming that this is 
true, and really indicates a general condition ? 

My own opinion is that it is because proper super- 
vision of hospital laundries is not always provided. 
No plant, especially one requiring the technical knowl- 
edge demanded in a laundry, is going to run itself, 
and the person responsible for results must know how 
to buy his supplies, how to use them, and how to man- 
age his help if the results are going to be satisfactory, 
from the standpoint of economical and efficient op- 
eration. 

That is why I believe that the best training for one 
who is going to have charge of a hospital laundry is 
in a commercial plant. In the laundry serving the 
general public, the art of getting the work done at a 
minimtm cost must be mastered, otherwise the busi- 
ness is not going to last. The laundry owner must 


Most of 


laundries continue to operate, and the assumption is 


make money on his work or quit. the 


that they are financially successful. ; 

In the hospital, where service is the main require- 
ment, cost is often lost sight of, but it seems to me 
that the institution should demand that the cost of 
handling the work be held down to the minimum. 
This is not inconsistent with the production of good 
work and the maintenance of a high standard in the 
matter of service: on the other hand, the hospital 
laundry which is economically operated usually turns 
out to be one where service is especially good as well. 
The two go together, both being evidences of effi- 
ciency. 

The hospital which has a laundry foreman who has 
been through the mill of the commercial plant knows 
how to buy. He knows the best ways of doing things, 
how to save time and materials and labor. He has 
learned all the short cuts, all of the so-called tricks of 
the trade which make for a smooth-running, economi- 
cally operated plant. A good foreman can save his 
salary merely through proper handling of his supplies 
and equipment, not to mention the improved character 


of the work that he turns out. His experience and 


knowledge will enable him to get long life out of the 
institution linen, a big item, which he is responsible 
for. 

If I were running a hospital, and had someone in 


charge of the laundry without commercial experience, 
I would send that person to a public laundry for a 
course of training. Even if it cost some money, this 
would be worth while, because the head of the laundry 
department would come back prepared to do the work 
better than it had been done before, and at a lower 
cost into the bargain. 

I may add that one of the reasons why more effi- 
cient men in the laundry business are not attracted to 
hospital work is on account of the small salaries paid. 
This is where the hospitals make a big mistake, for 
they cannot expect to get high-grade men without pay- 
ing them what they are worth. And considering the 
cost of the equipment, the extent of the payroll and 
the expense for supplies, it seems to be a short-sighted 
policy to put someone without proper qualifications 
into a position of this kind as 1 means of economizing. 
The result is likely to be exactly contrary to this ex- 
pectation. 

The man with commercial training would not buy in 
small lots if he could buy to advantage in large. 
When supplies will keep, as many of them will in- 
definitely, he will buy in sufficient quantity to get the 
minimum price. He would not think of buying pins 
in papers, as some hospitals do, but would buy them 
in bulk, saving immensely even on such an item as 
this. He would not buy his net bags made up, but 
would buy the goods in the piece and have the bags 
made in the hospital. He would, in short, run the 
plant just as if he expected to make money out of it 





and in so doing he would make money for the hos- 
pital. 

If space permitted, I could mention numerous other 
methods by means of which economies in laundry 
operation could be effected, but I will add only one 
If the 


solution is too weak, the clothes are not properly 


other, with reference to the mixing of soap. 


washed, and the machine is not used to advantage. If 
it is too strong, the soap is wasted and the materials 
injured. 

The proper mix for a 100-gallon tank is 25 pounds 
of soap to 15 pounds of mild soda or 31% pounds of 
The alkali should be added after the 


soap has been cooked or dissolved. Only a high grade 


caustic soda. 
soap should be used. It should be bought on analysis 
base. Many concerns sell on a guarantee of 88 per 
cent pure soap, 12 per cent of moisture. There is no 
economy in cheap soap or cheap supplies or cheap 
machinery of any kind. 


The American Association for Labor Legislation, 
of New York, has redrafted its health insurance bill 
so as to take care of the objections made heretofore 
from the medical point of view. 
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“Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 








DR. C. D. WILKINS, 


Superintendent Michael Reese Hospital, Chicago 


Dror: 


Michael Reese Hospital, Chicago, succeeding the 


D. Wilkins, who recently took charge of 


late Dr. Frank H. Holt, is one of the best known 
hospital administrators of the country. He came 
to Chicago from New Orleans after three years’ 
service as superintendent of the Charity Hospital. 
He was for five years superintendent of the Wilkes- 
barre, Pa., City Hospital, and prior to that was as- 
sistant superintendent of the Worcester, Mass., City 
A native of New 
Medical 
School, Dr. Wilkins is a typical New Englander. 


Hospital for a year and a half. 
Hampshire and a graduate of Harvard 
He is forty-three years old. 

Mr. Oliver H. Bartine, for twelve years superin- 
tendent of the Hospital for Ruptured and Crippled, 
New York, is now superintendent of Flower Hos- 
pital, New York. 


for the introduction of many new ideas in hospital 


Mr. Bartine has won distinction 


equipment, management and finance, and during his 
connection with the Hospital for Ruptured and 
Crippled he increased its endowment fund and _ re- 
duced its operating expenses. 

Mr. James U. Norris, superintendent of the Poly- 
clinic Hospital of New York City, has accepted 
the position of first assistant superintendent of the 
Presbyterian Hospital of New York. He succeeds 
Dr. George B. Landers. The change was effective 
January 1. 

Dr. M. B. Heyman, who has been with the Cen- 
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N. ¥., has 
New York 


succeeding 


tral Islip State 
been appointed superintendent of the 


Hospital, Long Island, 


State Hospital for Nervous Diseases, 
Dre BE. 


Miss Florence Cameron has resigned as superin- 


lee Bledsoe. 


tendent of the Beaver Valley Hospital, Beaver, Pa., 
after a service of more than three years. 

Mr. Charles J. Ball, who has been inspector for 
the New health, 
pointed superintendent of the Hospital for Conta- 


Orleans board of has been ap- 
gious Diseases, recently opened in that city. 

Miss Mary Fellows has been appointed superin- 
tendent of the Oil City, Pa., Hospital. 

Miss Lucy Dougan, night superintendent of the 
Springfield, O., City Hospital, has resigned in order 
to take up postgraduate work in San Francisco. 

Dy, EK, 


tendent of the St. Joseph, Mo., State Hospital, suc- 


H. Bullock has been appointed superin- 


ceeding Dr. William L. Whittington, who resumes 
his post as a member of the medical staff. 
Miss 


Hospital, New York, who has been in charge of the 
D 


Barbara E. Jacobson, a graduate of Bellevue 
Anderson County Hospital at Anderson, 5. C., has 
become superintendent of the Owensboro, Ky., City 
Hospital. 

Dr. Herbert A. Codington has resigned as super- 
intendent of the James Walker Memorial Hospital 
of Wilmington, N. C., 
practice. 

|S ea feel = 


superintendent of Waverly Hills Sanitorium, Louts- 


in order to resume private 


Floyd, appointed several months ago 
ville, Ky., will remain in that position, the board at 
its annual meeting electing him for a full year. 

Dr. Harry H. Johnson has been appointed super- 
intendent of the Sydenham Hospital, Baltimore, 
Md., to succeed Dr. John F. 


became second assistant health commissioner. 


Hogan, who recently 


Preventing Charity Abuse 
Eye, Ear and Throat Hospital of Buffalo Co-op- 
erates with Organizations in Obtaining Facts 


The annual report of the Charity Eye, Ear and 
Throat Hospital of Buffalo, N. Y., contains some in- 
teresting information on the subject of regulating 
the abuse of charity. The report says: 

“The abuse of charity surely exists here as_ well 
as in other cities, but we are trying to do our part 
in correcting this condition. \We make an effort to 
exclude those cases unworthy of charity, and take 
this occasion to express our appreciation of the prompt 
and satisfactory investigations carried on for us by 
the Charity Organization and the Federated Jewish 
Charity Society for the Relief of the Poor.” 

A placard quoting the New York statute prohibit- 
ing obtaining medical or surgical treatment on false 
representations, under penalty of a fine of from $10 
to $150, is displayed in the waiting-rooms of the 
hospital. 
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Keep Your Razors Sharp 
A standing joke around hospitals is about the 
patient who, on being prepared for an operation, re- 
Don’t you administer an 


“cc 


marked to the orderly, 
anesthetic before beginning to operate?” The razor, 
of course, was dull. 

The matter of keeping razors, as well as all other 
cutting instruments used in a hospital, in proper con- 
dition to do their best work, is very important. Some- 
times it is neglected. The wise superintendent sees 
that it is attended to. 


Fish Instead of Meat 


An Eastern hospital, which is close to the coast 
and can obtain fish readily, advises that it is using 
a larger proportion of sea food than heretofore. The 
high cost of living is represented largely by the high 
cost of beef, and getting away from beef means a 
reduction in expenses without any hurt to the pa- 
tient. The superintendent of this institution is like- 
wise featuring rice in various forms for the same 
reason, rice being both nutritious and inexpensive, 
while broken macaroni is just as palatable and nu- 
tritious as that usually ordered, but can be obtained 


at a reduced price. 


Truck for Cleaners’ Supplies 
I. [B. Bourland, manager of the General Bank 
Building, of Peoria, Ill., has devised a truck for clean- 
ers’ supplies which ought to be helpful in hospitals. 
He tells Building Management about it as follows: 
“Tt is a small truck or rolling stand to accommodate 
the various articles used by ithe women while clean- 
ing. We have it made of a size to fit one of our hall 
that 
neat shape.”’ 
The stand, being mounted on wheels, rolls easily, 


closets, so when put away the articles are in 


and carries mop, broom, brush, cloths, buckets, cans, 
Cc. 
A Book of Information 

Dr. J. McLean Moulder, superintendent of Beth- 
any Methodist Hospital, Kansas City, Mo., has a 
12-page booklet, printed in a size which slips read- 
ily into envelopes, which contains all of the infor- 
mation which anyone would like to know about an 
institution, no matter whether it pertains to the 
service and charges or to the mode of organization 
and management. Pictures of the building and the 
various departments are shown, the visitor is told 
how to reach the institution, various useful gifts, 


including linens, food products, etc., are described, 


and the rates are quoted in full. 

“We use the little booklets pretty generally,” Dr. 
Moulder says, “and hardly ever write a letter with- 
3ethany, being a church hospital, 


out enclosing one. 
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THE HOSPITAL ROUND TABLE 
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has ministers and friends over the states of Kansas 
and Missouri making addresses almost every Sunday, 
and these booklets are handied liberally to their con- 
gregations. It also assists me greatly when friends 
write in and ask if they can do something for Beth- 
any Hospital. I usually enclose one of these books, 
and also send them when they write for rates and 
general information about the hospital.” 


What Silent Music Really Is 

Winkler & Reichmann, Chicago, who have recently 
contracted to install a system of “silent music” in 
the new Ottawa, IIl., Tuberculosis Hospital, describe 
this system as follows: 

“Tt consists of a spring motor cabinet with a turn- 
table similar to the ordinary phonograph without a 
horn. Attached to the cabinet is our special music 
transmitter, corresponding to the tone-arm and _ re- 
producer on the ordinary phonograph. The transmit- 
ter is energized by the vibrations of the needle travel- 
ing on the record, and transmits these electrical vibra- 
tions over a system of wires throughout the hospital. 
The wiring terminates at outlet jacks alongside of 
patients’ beds. The patient cari be furnished with a 
head receiver attached to a cord and plug. When the 
plug is inserted in the jack alongside of the bed, the 
patient may hear the music by placing the receiver 
against the ear. The recorder is inaudible unless the 
receiver is held close to the ear, and consequently 
receive entertainment while the 


one patient 


patient in an adjoining bed’ may sleep without dis- 


may 


turbance.” 


Getting Employer’s Signature 

A leading Chicago hospital, which handles a good 
deal of industrial work, has found by experience that 
if the cases go through the usual routine, the in- 
surance companies will pay only the amount fixed 
by the compensation law, regardless of the cost of 
the service. The hospital therefore endeavors to ob- 
tain an agreement from the employer, when the case 
is brought in, to pay the entire cost of the treatment. 
It is recognized that this might not be binding in 
court, but after the signature is once obtained there 
is never any trouble about a collection. The form used 
is as follows: 


hereby guarantee the payment 
while a patient 





of the expense of — 
in Blank Hospital. 





A note in bold face type immediately below this 
states : 
nursing, ambulance charges, fees for operating room, 
laboratory, X-ray treatment and charges for special 


“The expenses may include board, special 


diet, liquors, medicines and apparatus.” 
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Operating Room Management 
Interesting Suggestions From Superintendents 
Regarding Smooth Running of This Department 
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Form Used in Scheduling Operations 


The discussion of operating room management, 
begun in the December issue of HospiraAL MANAGE- 
MENT, proved so interesting that additional expres- 
sions received on the subject are given below. 

Dr. R. G. Brodrick, superintendent of San Fran- 
cisco Hospital, says: 

“\WWe endeavor to schedule our operations so as to 
get the most possible use of the rooms with the least 
expense to the hospital. For instance, if we can ar- 
range our cases so that one may follow the other 
in the same room, in that way using only two rooms 
to do the work instead of using three rooms, we do 
so, and in that way save the expense of setting up a 
third room. 

“Our operations and cystoscopic examinations are 
scheduled before 2 o’clock of the day previous to 
operation; this of course does not include emergency 
work. 

“As nearly as possible we try to calculate the time 
required for each case, depending on our previous 
experience with the operator and our knowledge of 
the operation. 

“ur doctors are given definite notice of the hour 
for operating. If the doctor has not arrived, or 
phoned within fifteen minutes after the scheduled 
time, the case is returned to the ward and the next 
case for that room is taken. We allow ample time 
between operations for the proper preparation of 
room and patient.” 

An Eastern superintendent, who requested that his 
name not be used, referred to the fact that surgeons 
often do not consider the convenience of the hospital 
in using the operating facilities, and added: 

“T think there should be a definite interval between 
operations, and that this should be stated as a rule 
of the hospital. We require definite notice on the 
part of the doctors who want to use the operating 
rooms, except in emergency cases. It is my opinion 
that rules should be made by the administration of 
the hospital for the smooth running and efficiency 
of the operating room, so as to insure the maximum 
convenience for the doctors and also for the hospi- 
tal. The latter necessity is as a general rule entirely 
overlooked by surgeons.” 

Mr. Louis J. Frank, superintendent of Beth Israel 
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Hospital, of New York, kindly sent a copy of the 
blank used in scheduling operations, which is repro- 
duced herewith. In elaborating upon his previous 
statement, Mr. Frank said: 

“Estimated duration of individual operations is made 
up by the house surgeon, who may anticipate varia- 
tions in type of case and base estimate upon experience 
with the particular operator. The slip sent you is 
filled out on evening before operation, and estimated 
start of operation is filled in proper column. This is 
corrected at conclusion of operating day, and entry 
in operating room book made up from this sheet is 
then completed, giving diagnosis, operation and time 
thereof. Average time of operations is roughly: 
“Simple appendectomy, 15 minutes; hernia, 20 min- 


utes; double hernia, 35 minutes; suppurative appen- 


dix, 30 minutes; cholecystectomy, 45 minutes to one 
hour; gastro-enterostomy, 45 minutes to one hour; 
nephrectomy, 30 to 45 minutes; prostatectomy, 15 
minutes, etc. 

“Running two tables in the same operating room is 
satisfactory and convenient, especially when surgeon 
wishes to have associate sew up wound and give his 
attention to another case. In this instance, nurse pre- 
pares material and instruments on small stand, taken 
from her table of supplies. In cases where two in- 
dependent operations are done in the same room, 
two tables are prepared by one nurse and second table 
is presided over by assistant to operating room nurse. 

“No delay is encountered when nurse is informed 
that next case will immediately follow present one. 
When so informed she has instruments prepared, and, 
excusing herself, is replaced by assistant nurse when 
all but suturing is done, and she then prepares her- 
self and table for next patient. At times operating 
room nurse continues on first case and assigns as- 
sistant to second case. Not only is no delay encoun- 
tered, but no patient is kept under anesthesia longer 
than necessary to establish enough narcoses to pro- 
ceed. 

“We use the term adjunct surgeon, who as the 
name implies is the adjunct of the attending and serves 
in the capacity of assistant. They are called asso- 
ciates, but the term is reserved for the purpose of 
designating a similar rank held by two or more 
men. ‘Assistant’ is objectionable, as it does not desig- 
nate visiting staff position, whereas ‘adjunct surgeon’ 
seems best to indicate the position held.” 

Miss Theodora H. LeFebre, superintendent of the 
Binghamton, N. Y., City Hospital, who uses her 
minor operating-room for pus cases and the main 
operating room for clean cases, explains further that 
wherever there is any doubt about the case not being 
clean, it is taken care of in the minor operating room. 

“Tn the event that a septic case is taken to the clean 
operating room,” she adds, “this room is thoroughly 
sealed and fumigated with formaldehyde and further 
disinfected by washing the walls and furnishings with 
bichloride solution, 1 :2000.” 








14 HOSPITAL MANAGEMENT 


Hospital Management 


Published in the Interest of Executives in Every Department of Hospital Work 








Published on the fifteenth of every month by the 
CRAIN PUBLISHING COMPANY 


INCORPORATED 
801 Transportation Building, Chicago. 


G. D. Crain, JR., 
Managing Editor. 





SUBSCRIPTION PRICE $2.00 PER YEAR 





Cincinnati Office: 
Old South Bldg., First National Bank Bldg., 
A. W. Rieout, Manager. KennetH C. Crain, Manager. 
St. Louis Office: 
Third National Bank Bldg., 
Cuartes R. Beers, Manager. 


Boston Office: 











Calendar of Hospital Events 


Kansas Hospital Association, Salina, May, 1917. 

Ohio Hospital Association, Columbus, June, 
1917. 

American Association of Industrial Physicians 
and Surgeons, New York, June, 1917. 

American Hospital Association, Cleveland, Sep- 
tember, 1917. 

West Virginia Hospital Association, Fairmont, 
October, 1917. 

Health Service Section, National Safety Council, 
New York, October 16-20, 1917. 











Taking the Sting 
Out of Extras 

One thing which hospital people sometimes over- 
look in discussing the rates at which their service is 
to be rendered is that those who occupy private rooms 
in hospitals are the same people who register as guests 
of the hotels. 

In a hotel no guest, even in the old-fashioned 
“American plan” house, expects laundry service, tele- 
phone calls, meals in rooms and all the other inci- 
dentals which are required in greater or less degree 
by the individual guest to be provided without paying 
according to his requirements. The bill which is paid 
as he checks out indicates the daily rate at which the 
room has been occupied, and, in addition, all of the 
extras which have accompanied its use. 

The system used in the hospital, it is true, has not 
been made so familiar to the patient as that of the 
hotel, and therefore there should be a simple and 
automatic method of serving notice regarding charges 
which are extra. The easy, logical way of doing this 
is having a framed copy of the schedule of rates at- 
tached to the door of each room. This will always 
get attention, and there will be no question about 
whether the charges for extras were to have been 


included in the room tariff or not. 
It has been suggested that the proper method is 


to average the cost of extra service and include it 
in the rate at which each room is listed. The obvious 
objection to this is that it is not fair either to the 
patient or the hospital. Some patients require much 
more in the way of drugs, dressings, etc., than others, 


and those who do not receive these items should not ° 


have to pay for them, any more than they should have 
to pay for laboratory or X-ray work not required in 
their cases. Furthermore, with the cost of extras con- 
stantly varying, as prices for supplies fluctuate, why 
adopt a fixed charge which may be too little today 
and too much tomorrow ? 

The sensible plan is to charge each patient exactly 
according to what he receives—and let him know in 
advance that he is to pay en that basis. 


Make the Supply 
Man Your Friend 

An interesting feature of the article of Mrs. Go- 
lightly in this issue, on the subject of combining econ- 
omy and efficiency, is her reference to the policy of 
making friends of those who supply her with goods. 

She recalls that at the beginning of the war she 
took the advice of friendly salesmen and stocked up 
heavily with goods which have since appreciated in 
value to a large extent. With regard to her local 
tradesmen the same policy is followed, with the re- 
sult that they do everything in their power to give 
her the best of the market. 

The average salesman, being human, responds to 
the same influences that affect other people; and the 
buyer who meets him half-way, and who is friendly 
and courteous, whether an order is to be placed or 
not, is certain to have the benefit of any assistance 
which is in his power. 

Most salesmen, of course, are “bulls.” It is their 
business to be so, but at the same time the event has 
been regularly justifying the confidence of those on 
this side of the market for a good many years. If 
the supply man knows an advance is coming, and 
tells his customers frankly about it, he is rendering 
them a real service. In most cases the tip is given 
first to those for whom the salesman entertains a 
feeling of friendship, and this is only natural. The 
moral, of course, is to play fair with the supply man 
and deserve his friendship. 

There is another side of the story, of course, which 
need not be gone into deeply here: namely, the prac- 
tise of some hospital supply houses charging ‘‘all the 
traffic will bear.” The superintendent of a big Chi- 
cago institution was called to a Southwestern hospi- 
tal not long ago to assist in installing a buying-store- 
keeping system, and was astonished to find how much 
more this hospital was paying for supplies, distance 
from the market and competition taken into account, 
than he was. “One price only” is said to be a com- 
mercial policy on which it is safe to build. Is the 
hospital supply business an exception? 
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How Do You 
Get Results? 


A well-known hospital executive told a story not 
long ago having to do with the discovery of more or 
less important leaks in the institution, which were 
traced to a certain member of the nursing service by 
methods which were somewhat reminiscent of Old 
Sleuth. The nurse was finally confronted with evi- 
dences of her villainy, and was grilled to such an 
extent that she finally broke down and cried. The 
executive had succeeded in “making an example of 
her,” and is confident that there will be no further 
repetitions of the trouble. 

That is one way of getting results. Hosprrar Mawn- 
AGEMENT does not believe that it is the best way. 

Leaks occur in the best regulated institutions, and 
care and system are needed te prevent them. Sup- 
plies cost a lot of money, and vigilance in insisting 
upon their legitimate use only is warranted. But there 
is such a thing as overdoing even a good thing, and 
third-degree methods of punishing petty misdemean- 
ors certainly do not make for the good feeling and 
esprit de corps which is so necessary in every human 
enterprise, and is most necessary of all in a hospital. 

The executive referred to is undoubtedly efficient. 
His books show that he is running his institution 
economically, and that he has been able to stop the 
leaks. But one can not go through his hospital with- 
out noting the subdued but nevertheless audible evi- 
dences of his unpopularity. Jn short, he is efficient, 
but he is a failure, because he has subordinated the 
human factor to the mechanical. 

One is reminded of the words of Macbeth, who, 
finally discovering how well he was hated, realized 
that to his lot had fallen— 

“Curses, not loud, but deep, mouth-honor, breath 

Which the poor heart would fain deny, but dare 

not!” 

The really successful executive gets co-operation, 
but he gets it on a basis of willing and loyal service 
to the institution, instead of by cracking the whip. 


Local Associations and 
Industrial Physicians 

One of the most interesting recent developments in 
any field connected with hospital work is the rapidly 
growing tendency on the part of industrial phy- 
sicians to form local associations. This is exactly 
in line with similar happenings among the general 
hospitals, where it has been realized that the way 
really to get results is to apply the organization idea 
to the local field. The national organization and the 
various state and sectional bodies are fine, and furnish 
ideas and stimulation, but when it comes to putting 
those ideas into execution, the local association is in 
the best possible position to get results. 

Industrial physicians, who are handling accident 
work on a large scale and are in charge of dispensa- 
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ries at plants of the big corporations, are getting to- 
gether for the purpose of discussing health service, 
methods, equipment, system, etc. Their work is be- 
comingly increasingly important, and, from the stand- 
point of management, increasingly difficult, on acount 
of the necessity of furnishing complete and accurate 
reports to industrial commissions in states where 
workmen’s compensation laws are in effect. 

The Industrial Surgeons’ Association of Washing- 
ton is one of the local organizations of this kind 
which is doing fine work and which is setting the 
pace in showing the possibilities of co-operation in 
the growing and important field to which its mem- 
bers have dedicated themselves. 

Dr. Harry E. 
buck & Co., of Chicago, who is secretary of the Ameri- 


Meck, chief surgeon of Sears, Roe- 


can Association of Industrial Physicians and Surgeons, 

tells HospirAt MANAGEMENT that local association 

work is the livest development in that field at present. 
Local associations should continue to develop. 
This idea, frankly, is a hobby of HespiraL Man- 

AGEMENT, because we have seen it work so often and 

so effectively that its value is definitely appreciated. 
Is there a local association in your town? 


Notes and Comment 


Indicating that more hospitals than ene do all they 
can to make Christmas a happy time for their pa- 
tients and employes, the Presbyterian Hospital of 
Chicago sent to HospirAL MANAGEMENT a program 
of the Christmas Festival held under the auspices of 
the Women’s Auxiliary Board, December 23. Super- 
intendent Asa S. Bacon seldom overlooks a_ good 
idea in any department. 

Please don’t send anonymous letters to HospiraL 
MANAGEMENT. We must know the name and address 
of our correspondents in order to pass on their sug- 
gestions intelligently. We have an interesting letter 
from “Registered Nurse,” but would like to have her 
name before making use of it. 

Mr. J. King Kelley, county secretary of St. John, 
N. B., writes an enthusiastic letter to HosprraAL MAN- 
AGEMENT about the condition of the St. John County 
Hospital (tuberculosis) and the General Public Hos- 
pital, saying: “Both institutions are splendidly main- 
tained at expense of taxpayers of this municipality. 
The cost of maintenance is spread over the whole 
community. Notwithstanding the awful war our 
nation is engaged in, Canada is enjoying unparalleled 
prosperity. There are no hard times in this section 
of Canada.” Part of Mr. Kelley’s letter with reference 
to the war failed to get by our board cf censors. 

A Southern hospital, according to newspaper re- 
ports, allowed a human foot amputated in its oper- 
ating room to reach a public dump. It is unneces- 
sary to point the moral. 

A bill to provide a hospital for lepers has passed 
the lower house of Congress, and may become a law 
at the current session. It is estimated that there are 
5,000 cases of leprosy in the United States. 

The American Association for Labor Legislation, 
of New York, has redrafted its health insurance bill 
so as to take care of the objections made heretofore 
from the medical point of view. 
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Reasonable Equipment for Industrial Hospital 


Westinghouse Medical Director Analyzes Needs as De- 
veloped by Experience With Big Plant at East Pittsburgh 


By Charles A. Lauffer, M. D., Medical Director Relief Department, Westinghouse Electric & Mfg. Company, 
East Pittsburgh, Pa. 


[Editor’s Note: The following is a portion of an article 
contributed by Dr. Lauffer, who has had eight years’ experi- 
ence in the industrial field, to the January issue of The Elec- 
tric Journal, It contains much of value for the employer who 
is planning to equip a dispensary. | 

No elaborate equipment is needed for starting a 
works dispensary. The essential equipment is simple 
and inexpensive. What would be reasonable equip- 
ment for a large industry, with an established practice, 
drawing hundreds of patients each day, would be un- 
reasonable for a small industry,-unreasonable even for 
a large industry with smaller patronage in this depart- 
ment. 

A surgical pocket case containing about twentv in- 
struments, and other articles such as most every phy- 
sician carries in his handbag, will supply the essential 
equipment for starting a works dispensary. Our relief 
department has grown in patronage until now approxi- 
mately 450 patients are treated, and 150 applicants for 
employment are examined, every day, in the central 
office. This does not include the work of five substa- 





Snook X-ray Apparatus at Westinghouse Dispensary 


tions, for which the central office does the X-ray work 
and other services. 

A cabinet with ten compartments makes it possible 
for each of our doctors to lock up his personal assign- 
ment of instruments at the close of his day’s work. 
The thirteen articles furnished each doctor are:— 
Bandage scissors, dressing scissors, curved bistuory, 
small scalpel, splinter forceps, dressing forceps, grooved 


director, thermometer, tape measure, stethoscope, hypo- 
dermic outfit, hand brush and nail file. A day janitor 
and a night janitor provide each doctor with desk sup- 


plies as follows: Gauze, bandages, adhesive, gasoline, 





Sterilizers in Use in Westinghouse Emergency Hospital 


tr. iodine three percent, balsam of Peru, saturated so- 
lution boric acid, alcohol, carbolic acid for dipping in- 
struments, ointments, dusting powders, eye water in 
quarter-ounce bottles, liniment in one-ounce bottles, 
etc. Four marble shelves, which were found superior 
to a medicine cabinet, contain the drugs we dispense. 
All the doctors have access to these drugs. Four or 
more doctors work side by side, each with identical 
equipment. Two outfits, each consisting of two marble 
shelves for eye instruments and supplies, and an oper- 
ating chair for eye work, are iocated one at each end 
of the dispensary room, and afford each physician 
ample facilities for eye work. 

Surgical instruments for minor operations are kept 
in an instrument cabinet. While minor operative cases 
are cared for at the works dispensary, major cases and 
patients requiring hospital care are sent at once to a 
hospital. Severe eye injuries, about one percent of 
the total, are referred to an oculist. 

The detailed selection of materials and supplies for 
any plant will necessarily vary with the work to be 
done, and with the views of the physicians in charge. 
Our instruments, such as knives and _ scissors, are 
ordered by the dozen, so that we may have a supply 
when stock is sent out for sharpening or renickeling. 
The following summary, evolved through our experi- 
ence in industrial practice, is suggested as reasonable 
equipment for this work: 
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Quarters: Three rooms or more are required; in a 
very small plant, however, one might suffice: (a) wait- 
ing rcom, (b) works dispensary, (c) rest room. The 
number of rooms must be increased with the expan- 
sion and diversification of the work. At its inception, 
ten years ago, our relief department had two rooms. 
We now have ten and could advantageously use more 
space. 

Suction ventilation is necessary for inside rooms. A 
separate building, centrally located, yet removed from 
noises of machinery and streets, is desirable, as it pro- 
vides sunlight, and furnishes natural ventilation. In 
addition to as much daylight as possible, adequate 
artificial illumination should be installed. 

Plumbing: Two stationary washstands, with hot 
and cold water-mixer attachment, are indispensable. 
We started with two washstands, and now have ten. 
A foot bath is a necessary installation. Toilet rooms 
should be accessible. 

Furniture: Three or more benches in the waiting 
room, two beds or more for retiring room, with pil- 
lows, pillow cases, sheets, rubber sheeting, blankets, 
etc. (roller chairs, stretchers and blankets at central 
points throughout the plant are not regarded as part 
of the equipment of the relief department), one or 
more double flat top oak desks, with plate glass tops; 
six or more strong chairs, one or more adjustable 
operating chairs for eye work, etc., one ward carriage 
(more mobile than an operating table and equally 
serviceable in an emergency hospital) ; one instrument 
cabinet, marble shelves for glass stoppered bottles 
(thereby making it possible to dispense with medicine 
cabinet), two or more mission screens (white enamel 





View in Operating Room, Showing Doctors’ Desk and 
Special Cabinet 


equipment to be avoided when possible), one small 
adjustable hand-rest table with center drain, one or 
more waste receptacles, one or more cuspidors, one 
anesthetist’s stool, one nickel-piated copper sterilizer 
and gas plate for same (an electric sterilizer is prefer- 
able). The doctors’ knives, covered with plate glass, 
economize space by making it possible to dispense with 


dressing tables. We now use thirteen desks in the 
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X-ray equipment in the industrial hos- 
pital lessens liability and shortens the com- 


pensation period—it saves money. 


Industrial plants throughout the country, 
both large and small, have installed X-ray 
equipment in their emergency hospitals. 
Such equipment is no longer considered a 


luxury, but appreciated as a necessity. 


A large percentage of these industrial 
plant equipments are Victor apparatus. 


A list of such industrial hospitals will be 
sent you upon request. The Westinghouse 
Electric & 
Pittsburgh is included in the list. 


Manufacturing Company of 


\We have a large variety of equipments 
to select from—the largest in the world. 
Complete equipments range in price from 


$200 to $3,000, 


A Victor Service Station is within a few 
hours’ ride from your hospital. 


IV’rite for our literature and suggestions. 


Victor Electric 


orporation 
New York 


Cambridge’ 


Chicago 


Address all inquiries to the Industrial De- 


partment, 236 So. Robey Street, Chicago 
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These Hospitals 


are a few among hundreds which know 
the saving, the advantages, the greater 
satisfaction of using 


syBTEM 


Hospital Record Material 

















Illinois Central Hospital, Chicago, Il. 

Oklahoma Hospital, Tulsa, Okla. 

Lynn Hospital, Lynn, Mass 

Municipal Pier Hospital, Chicago, Il. 

St. Mary’s Hospital, Pueblo, Colo. 

Fairview Hospital, Minneapolis, Minn. 

Sacred Heart Hospital, Fort Madison, Iowa. 

Mary Thompson Hospital, Chicago, Ill. 

Iowa‘ Miners’ and Industrial Hospital, Des Moines, Ia. 
Ford Hospital, Omaha, Neb. 

Anchorage Hospital (U. S. Dept. of Int.), Anchorage, Alaska. 
J. Lawrence Free Public Hospital, New London, Conn. 
Homeopathic Hospital (State University), lowa City, Ia. 
District Tuberculosis Sanatorium, Springfield, Ohio. 
The Florida Sanitarium, Orlando, Fla. : 
Hospital of the House of St. Giles the Cripple, Brooklyn, N. Y. 
Indiana Hospital, Indiana, Pa. 

German Evangelical Deaconess Hospital, Chicago, IIl. 
St. Joseph’s Mercy Hospital, Dubuque, Iowa. 

Valmora Sanatorium, Valmora, N. Mex. 

University Hospital, Kansas City, Mo. 

Lewiston Hospital, Lewiston, Idaho. 

St. Joseph's Hospital, Mishawaka, Ind. 

Dakota Deaconess Hospital, Brookings, S. D. 

City Hospital, Henderson, Ky. 

Lutheran Hospital of Manhattan, New York, N. Y. 
Hahnemann Hospital, Chicago, Ill. 

Edward Mason Dispensary, Portland, Maine. 

Charlotte Swift Hospital, Manhattan, Kan. 

Post-Graduate Hospital, Chicago, Ill. 

St. Anthony Hospital, Carroll, Iowa. 

Miners’ Hospital of New Mexico, Raton, N. Mex. 

Lake County General Hospital, Waukegan, III. 

Jefferson County~ Hospital, Fairfield, Iowa. 

Danish Mission Hospital, Hsiu Yen, China. 

Abbott Hospital, Oskaloosa, Iowa. 

Chicago-Winfield Tuberculosis Sanitarium, Winfield, TI. 
St. Joseph’s County Tuberculosis Hospital, South Bend, Ind. 
Henrotin Memorial Hospital, Chicago, Ill. 

St. Francis Hospital, Evanston, Ill 

West Frankfort Hospital, West Frankfort, IIl. 

Illinois Steel Co. Hospital, Chicago, Ill. 

St. Francis Hospital, Peoria, Ill. 

North Chicago Hospital, Chicago, Il. 

Ensworth Deaconess Hospital, St. Joseph, Mo. 
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TRAINING SCHOOL 
RECORD BOOK 


A real book based on authority. The only adequate 
record of its kind yet produced asa stock book. Two 
sizes. Send for prices, samples, description. 


A Few Other Stock Forms 


Operation Record 

Anaesthesia Sheet 

Admission Card 
Etc:, ftc. 


Patients’ Register 
Clinical Record 
Clinical Charts 


Send for samples. 


Physicians’ Record Co. 
1123 Morton Building, CHICAGO 
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central station of our relief department, including the 
clerical force. 

Special for Examinations—Scales, with measuring rod at- 
tachment; Bowle’s stethoscope, set eye cards, stop watch with 
loud tick, controlled by pressure; nasal speculum, set ear 
specula, cloth tape measures, electric head lamp or wall lamp 
with condenser, wooden tongue depressors. The following 
articles are desirable, but not essential :—Electric retinoscope, 
blood pressure apparatus, complete urine analysis outfit, micro- 
scope and accessories. The industrial physician is generally 
too busy to conduct a clinical laboratory; such occasional 
work is better referred to the laboratory specialists. 

Surgical Instruments and General Supplies—Two electro- 
therms or four hot water bottles, assorted white enamel trays 
and pus basins, white enamel wash basins, white enameled 
pans, eight quarts for sterilizing solutions, Richter needle 
holder, assorted surgical needles, scalpels, curved bistuories, 
tourniquets, all metal razor, razor strop, bandage scissors. 
straight and curved scissors, eyed and blind probes, grooved 
directors, eye spuds with extra points for same, haemostat 
forceps, splinter forceps, cilia forceps, tissue forceps, dress- 
ing forceps, Liston bone-cutting forceps, eye speculum, Ber- 
ger’s loupe (Meyrowitz), spatula, assorted catheters (ap- 
proved, but in 400,000 consecutive cases not once required), 
drill holder and No. 60 drills for same, rubber gloves, as- 
sorted suture material, including horsehair, silkworm gut, 
silk and cat gut in tank packages, fracture boxes, assorted 
splints, and lumber for same; wood applicators, tooth-picks as 
eye applicators, operating gowns, white duck coats, medicine 
droppers, glass funnels, filter paper, hypodermic syringes and 
needles, clinical thermometers, white ename! ointment boxes 
with lids, powder dusters, Henry Troemner scales, emergency 
bag. The following we secure under special contract :—Red 
Cross gauze in five-yard rolls, Linton gauze bandages, 1, 1.5, 
2, 3 inch widths; 2 inch Z-O adhesive on 10 yard spools, cot- 
ton in half-pound packages. 

Medical Supplies—One and two gallon glass bottles for 
stock solutions, glass stoppered shelf bottles for tablets and 
standard solutions, one-ounce round bottles for eye solutions, 
dispensing bottles——quarter-ounce bottles for eye water, one- 
ounce bottle for chloroform liniment, three-ounce bottles for 
saturated solution boric acid, and other solutions for moist 
dressings. 

Hydodermic Tablets—Atropin, strychnin, morphin, apomor- 
phin. 

Compressed Tablets—Coryza without opium, diarrhcea 
(New York Board of Health) formula, sodium salicylate, 
migraine, salol, Brown mixture and ammonium chloride, 
throat mentholated, compound cathartic pills—vegetable, calo- 
mel and sodium bicarb., soda mints, etc. 

Liquids—Saturated solution magnesium sulphate, saturated 
solution boric acid, eye water (special formula), gargle (spe- 
cial formula), cramp cure (special formula), ethereal soap 
(special formula), liquor sedans (P. D. & Co.), aromatic 
spirits ammonia, elixir lactated pepsin, etc. 

Miscellaneous—Gasoline, tr. iodine, turpentine, kreso, 
Squibbs’ ether, chloroform, bichloride tablets, argyrol, cocain 
crystals, atropin, silver nitrate, yellow oxide of mercury oint- 
ment in collapsible tubes, oil of cloves, burnt alum, thymol 
iodide, calomel, Epsom salts, grain alcohol, red color tablets, 
glycerine, balsam of Peru, ichthyol or pisciol, scarlet red 
salve, unguentine, antiphlogistine, 20 per cent boric acid in 
benzoinated lard, Colman’s mustard, etc. 


High-Power Electromagnet--No magnet on_ the 
market had sufficient drawing power to meet our spe- 
cial requirements, such as extracting minute particles 
of steel from the fingers of workingmen. Our en- 
gineers accordingly designed, and the company built in 
this plant, a more powerful magnet. When operated 
with three kilowatts of current. a steel sphere one- 
sixteenth inch in diameter in contact with the tip of 
the magnet exerts a maximum pull of 200 pounds. 
As the pull exerted is proporticnal to the mass, min- 
ute particles of deeply embedded steel are, neverthe- 
less, troublesome to recover. Larger particles of steel, 
though embedded in the tissues, are easily located and 


readily extracted. 
X-Ray Outfit—A powerful 7.5 kilowatt X-ray ma- 
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chine, which has been added to our equipment during 
the present year, is used every day. The installation 
has enabled us to substitute certainty for doubt in the 
treatment of bone injuries. Heretofore we relied on 
The installation 


of this superior equipment in our relief department is 


a nearby hospital for X-ray services. 


reflected in diminished periods of disability, and in 
the satisfaction derived on the part of both patients 
and physicians. 

Electric Sterilizer Outfit—We are equipped with a 
four-unit outfit, “American battleship type.” © Such 
peerless equipment increases the confidence of the 
surgeon. 

While the character of the surgical work in a work’s 
dispensary is net absolutely determined by the facili- 
ties and equipment provided, yet the workman is 
known by his tools, and the industrial physician, of 
whom much is expected, requires adequate equipment 
for his important work. 

To standardize the equipment for works dispen- 
saries, in each group of industries, thereby defining the 
elastic term “reasonable,” is most difficult. The ques- 
tion of equipment is being solved independently by 
scores of industrial physicians among the numerous 
industries which have already established, or contem- 
plate establishing, works dispensaries. \What seems 
reasonable today may be discarded superseded by 
something better tomorrow. 

The great diversity of interpretation of the term 
“reasonable’’ was particularly apparent to the writer 
of this paper recently, when he served as chairman of 
a Committee for the General Industries to suggest 
“Reasonable Equipment for a Works Dispensary” un- 
der the compensation act in Pennsylvania. Every 
physician on the committee had his own conception of 
“reasonable,” based on his personal contact with in- 
dustrial surgery and medicine, and suggested a some- 
what different selection of equipment. It was the con- 
sensus of opinion in the committee, hewever, that the 
industrial physician in charge in each plant should 
have latitude in the selection of the required equip- 
ment, subject to the approval of the compensation 
board, on the grounds that what is reasonable in one 
industry might be excessive or inadesuate in another. 


Credits for Hospital 

Credits to be given various industries in Kentucky 
for medical service are to be extended only where “‘a 
properly equipped hospital” is included in the ar- 
rangements. When the original announcement was 
made several weeks ago, nothing was said about the 
hospital and it was generally believed that the pres- 
ence of a doctor was sufficient. 





The Bureau of Mines reports that the number of 
fatal accidents in metal mines during 1915 was 553, 
or 3.64 per thousand, compared with 559, or 3.54 
per thousand, in 1914. There were 35,295 non-fatal 
accidents out of 202,000 employes in 1915. 


LOUISVILLE, 
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GET PRICES ” 
OUR PILLOWS 


We are making a specialty of serving the pil- 






low needs of hospitals in every manner. What- 
ever your requirements may be, they can be 
met with to perfection in the complete Loupilco 


line. 


The Loupilco factory—the largest pillow 
plant south of the Ohio River—is adequately 
prepared to supply your most exacting needs 
in style, quality and price. 


Send Us Your Inquiries 





“Put the ‘EE’s’ in Sleep”’ 


Extreme care is exercised in selecting, clean- 
ing and sorting the feathers. Only the “‘pick of 
the pick’’ quality goes into Loupilco Pillows— 
“no hen ever wore our goose feathers.” 
No head ever rested on more comfortable pil- 
lows. Absolutely dustless and odorless—clean, 
pure and wholesome—highly sanitary. 


Better Pillows 
at Less Cost 


Let us send you a trial sh ipment of Loupilco Pillows and 
note the vast difference in softness, resiliency and general 
wearing qualities. 


\ll Loupilco Pillows are sold under a bonafide guar- 
antee to absolutely satisfy, with the privilege of retur 
ing them to us at our expense if they fail to do so in 
any respect. 


Write us today for fuller details, and find 
out how we can serve you. 


LOUISVILLE PILLOW CO., Inc. 


America’s great- 
r producing section, 


KENTUCKY 
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October 10, 1916. 
Mr. A. H. Altschul, 
73 Park Place, 
New York, N. Y. 
Dear Sir: 

I am herewith enclosing an order for Brushes 
and Cleaning Supplies, and would request that 
you give same your earliest attention, as I am 
in immediate need of all the articles ordered. 

I took charge over three weeks ago, and 
although I have made strenuous efforts to make 
the hospital look presentable, I find that the 
reason I can make no headway is because the 
help are not supplied with THE PROPER 
BRUSHES AND CLEANING SUPPLIES, and 
I will be so glad, Mr. Altschul, to see a REAL 
Floor Brush and Mop of the “ALTSCHUL” kind. 
You should see the kind we have here. 

Very truly yours, 





Superintendent. 
Name furnished upon request. 














I Specialize in Brushes for Hospitals 











BED PAN BRUSH 
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Made of pure stiff bristle with metal handle. 
This is 


16 inches long. Will stand boiling and sterilizing. 
the best brush in the market for cleaning bed pans. 


URINAL BRUSH 
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Made of pure stiff bristle, with metal handle Will stand 
boiling and sterilizing. Curved so as to reach all parts of the 
urinal. This is the best brush on the market to clean urinals. 


FLOOR BRUSH 
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Made of the very best quality of mule hair to be had. The 
only real dustless brush on the market. Will not raise or 
scatter the dust Ends protected by felt, so as not to scratch 
the wall. Can be cleaned by washing, is drawn by wire, will 
never shed bristle and will outwear any brush made. Sizes 
of brush, 12, 14, 16 and 18 inches long. 














A. H. ALTSCHUL frye 


MAKER OF ALL KINDS OF 
Brushes and Janitors’ Supplies 
for Hospitals and Institutions 
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Health A Production Factor 


Head of National Manufacturers’ Association 

Emphasizes Duty of Employer to Society 
By Col. George. W. Pope. 

President National Association of Manufacturers. 

[Portion of address before Safety Congress, Syracuse, 

N. Y., December 11, 1916, under auspices of New York 

Industrial Commission. ] 

I desire to emphasize that the very basis of the 
problem, sickness in industry, is to prevent prevent- 
able disease. 

The obligation rests upon industry. The execution 
of the duty is, of course, upon not only employers 
but also employes. But it is the manifest duty first 
for employers to study the most approved schemes 
of hygienic prevention, adopt such devices, and then 
see to it that the employes understand fully their 
part in systematic preventive co-operation. Health is 
a factor in production, and healthy industry will pro- 
duce wholesome products. An unhealthy plant has no 
place in our industrial state. Not only is the obliga- 
tion to which I allude, a moral and social duty, but 
soon it will become a statutory mandate. 

The Massachusetts workmen’s compensation act 
supposedly referred to compensation arising out of 
physical accidents, but the Supreme Court of the State 
of Massachusetts has interpreted the statute and has 
extended the principle of compensation to industrial 
injuries arising out of occupational diseases. So that 
in the Commonwealth of Massachusetts, under its ex- 
isting statute, a disease incurred in an industrial occu- 
pation is an injury, and as such comes within the 
operation of the compensation statutes. I welcome 
this interpretation of the statute. It is a narrow policy 
to limit adequate compensation to injuries arising out 
of accidents alone. Surely we are advancing far enough 
not to argue as to the particular kind of disability a 
worker must incur to be compensated, but to argue 
in favor of compensation for the worker if the cause 
of his injury arose out of his occupation. In Mas- 
sachusetts, therefore, the liability is now statutory and 
judicial, but the principle in other states without statu- 
tory liability is none the less obligatory for adoption. 

[ regard the inquiry into the best means of pre- 
venting industrial diseases as the pressing problem 
of modern industry. To establish adequate health 
prevention in industry involves two distinct duties on 
the employer. First, his individual responsibility in 
his particular plant, factory or industry; secondly, his 
co-operation with local, State and national organiza- 
tions whose activities are directed towards this benefi- 
cent result. Each of these obligations is interrelated, 
and each absolutely necessary. An employer who iso- 
insulates himself from the industrial com- 


lates or 
munity, who does not give his time in a joint effort 
to evolve health procedure by conference with his 
brother employers, will surely fall short in his efforts. 
This is the underlying value and importance of the 
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conference, which is to be inaugurated in your wide- 
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awake, public-spirited city. 
The National Association of Manufacturers in its 
work for compensation and prevention of industrial 


Clearing House 
of Hospital 
Information 


NL 


accidents, in common with other humane agencies, 
has felt that the economic loss due to accidents, enor- 
mous as it is, it is as nothing compared with humane 
considerations. It has taken that stand, further, that 
prevention is even more important than compensation. 

The safety campaign has brought about a_ better 
appreciation of general efforts in the direction of 





sanitati : -elfare work. Twenty or -e estab- ; : P 
sanit ition and welf re W rk. wenty yr more esta Ee Sees eae Serre 
lishments have established sickness insurance in co- Hospital Management. Just another effort to 





operation with their employes, as part of their safety render our readers real constructive assist 
campaign. A dozen or more mutual insurance and ance. This clearing-house has at its disposal, 
relief associations have been established among cer- or can quickly obtain, tull information on all 
; 7 “ ° : materials, equipment and appliances pertaining 
tain classes of manufacturers, and accident prevention 


is invariably one of the most important permanent 


to hospital use. 
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Dr. Dunlap Describes Work Now Be- 
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ooking Utensils Record Syst 
lers Refrigerators 
Corsets Resuscitating Devices 
Cotton Rubber Goods 
Dishwashing Machines Scales 
Electrical Appliances Sheets 
Elevators Signal and Call Systems 
Enamel Sterilizers 
Fire Escape Devices Surgical Supplies 
Floor Dressings Stretchers 
l Ss Syringes 
Food Products Thermometers 
Furniture Thermos Bottles 
(Gauze Uniforms 
Heating Devices Vacuum Cleaners 
Heating Systems Waterproof Fabrics 
Hospital Garments Water Temperature Control 
Hot Water Bottles Window Shades 
Ice Machines X-Ray Apparatu 
Emergency Hospital at Union Depot, Dallas, Tex. It does not matter whether you are simply 
| x : : considering or actually in the market for any 
Dr. Elbert Dunlap, who is handling the emergency item. By indicating your interest below the 
work at the Union Depot in Dallas, Tex., has de- clearing-house will send you complete data 


scribed the work now being done in a letter to Hos- absolutely without any cost or obligation. Use 
PITAL MANAGEMENT, in which he says: the coupon. 





“The Union Terminal Company, which operates the CLIP AND MAIL TO CLEARING-HOUSE OF 
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depot, has not yet worked out any definite plans for a 








hospital association to serve its 200 employes. 

“We have had a number of accidental injuries, some 
of which have been cared for in our hospital. There 
are two rooms, and the location is on the ground 
floor, making it easily accessible. We can accommo- 
date several patients at a time if it is necessary. 


| “We have a sterilizer, an operating table and the 
: i ‘ e . ee Kindly send us the offered information. 
| necessary equipment for all minor work. The space 
: Hospital 
is well lighted and indeed quite comfortable and at- 
: Individual 
tractive. As yet a trained nurse has not been placed 
City State 


in charge. One of the matrons of the station has been 


able to care for any emergency.” 
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Buy Now at “Before 
the War’ Prices! 


Every hospital buyer knows how manufactur- 
ine conditions have affected the price of enam- 
elware. \ big advance has just been an- 
nounced, another is in prospect, and goods are 
far from plentiful. We have covered our pres- 
ent requirements in 


ENAMELWARE 


at the old prices, however, and are in a posi- 
tion to share this saving with our customers. 
Our advice to you is to buy now, while you 
can get the goods and while quotations which 
represent a definite saving compared with the 
new figures can be taken advantage of. 


This Bed Pan at 
$13.50 a dozen 
is the best buy 
on the market. 
Douche pans at 
$11.25 a dozen. 


Other Items in Stock 


We also have on hand at low prices, ready for 





immediate shipment, Solution Basins, Pus Basins, 
Dressing Jars, Pitchers, Irrigators, Graduates, 
Urinals, Instrument Trays, Needle Boxes, Combi- 
nets, Sterilizing Kettles, etc. Get in touch with us 


for your enamelware needs. 


All orders shipped same day received. 


Colonial Hospital Supply Co. 
305 Atlas Block, Chicago 














Durability, Service, 
Comfort 


Our bedding gives satisfaction 
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Write for Catalog 


Grand Rapids Bedding 
Company 


Grand Rapids, Michigan 















7-Minut inati 
-Minute Examinations 
For Testing General Run of Applicants 
Dr. Cabot Believes This is Sufficient Time 
By Richard C. Cabot, M. D. 

[From an address before the Detroit meeting of the Health 
Service Section of the National Safety Council. 

It has already become clear to those interested in 
industrial hygiene that accidenis and industrial disease 
form a relatively small part of the task of industrial 
hygiene. The hours that the employe spends outside 
the plant are at least as likely to injure his health as 
those’ that he spends at his work. Industrial hygiene, 
therefore, and the hospitals and dispensaries which it 
maintains, are concerned with the whole life of the 
employe and not merely with irdustrial accidents and 
industrial disease. For this reason, industrial hospi- 
tals and dispensaries have taken a most important 
step forward in the initiation of what one may call 
entrance examinations, given before the men are em- 
ployed. 

If one boils down such an examination to the 
points that are really of use in detecting and exclud- 
ing important disease, the examination will be found, 
I believe, to consume about seven minutes per man. 
I have found this to be my own rate of procedure in 
examining supposedly healthy men, and I was inter- 
ested to find, at a recent visit to the B. F. Goodrich 
plant at Akron, O., that their rate was exactly the 
same as mine, seven to eight minutes per man. 

Naturally the points of examination should differ 
with the age and sex of those to be examined. If the 
employes are practically all under 30 years of age, 
blood-pressure measurements are not worth while. 
If, on the other hand, one is examining a body of 
persons supposedly healthy, but containing many who 
have passed the fortieth year, blood-pressure meas- 
urements constitute probably the most important single 
method of examination that we can use. In the 
average industrial plant, I believe that it will be 
found that the most important examinations are those 
designed to detect the following list of diseases: 

1. Hernia. 

2. Tonsillar disease. 

3. Pulmonary tuberculosis. 
!. Syphilis. 

5. Valvular heart disease. 

6. Gonorrhea. 

Diseases of the eye and ear, especially tra- 
choma. 

8. Dental diseases. 

Of this last I confess to some skepticism. But with 
the work now being undertaken in several plants, in- 
formation will soon be available to show whether it 


is worth while or not. 





The California Industrial Commission has awarded 
indemnity in the case of a death from pneumonia 
contracted through accident in the course of employ- 


ment. 
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For Human Engineering 


Big Executives. Creating Separate Depart- 
ments to Handle Development of Employes 


By Sidney Blumenthal, President Shelton Looms, 
Shelton, Conn. 


At a recent conference of the foremost executives 
in this country, one of the speakers stated that the 
old grouping of divisions in a large manufacturing 
enterprise would have to be modified. Heretofore 
they consisted practically in —(a) the constructive or 
operative department; (b) the distributive or sales 
department; (c) the financial or controlling depart- 
ment. 

There must now be added (d) the department of 
what some have called “Human Engineering,” which 
means the preservation or the betterment of the in- 
dividuality and the personal equipment in character, 
mind, and body of all those who go to make up the 
working force of an establishment. 

So important has this new viewpoint become in 
the minds of the leading corporations of the country 
that this last department is often entrusted to one of 
the officers of the corporation, if indeed an office is 
not especially created to take care of this feature in 
modern practice. 

Our company, in common with many others—we 
might say in the train of many others who have 
preceded us in this direction—is at the present time 
engaged in assisting the formation among its em- 
ployes of a “Mutual Society” which will undertake 
to deal with the uncertainties of life by the establish- 
ment, through the medium of a large and responsible 
insurance company, of the following provisions both 
for men and women: 

(a) Compensation to take care of disability or 
sickness while in the employ of the company, and be- 
yond that safeguarded by the workmen’s compensa- 
tion laws. 

(b) Life 
this benefit for the last three years.) 


Insurance—(our employes have had 


(c) Annuity, or pension, to be paid with the re- 
tiring age for the rest of the life. 

The principle upon which this is being worked out 
consists in the contribution on the part of the em- 
ploye of from 3 per cent. to 5 per cent. annually of 
his wages, and a contribution on the part of the com- 
pany, on a graduated scale, according to the period 
of employment, running all the way from 1 per cent. 
to 12% per cent, annually of the employes’ wages. 





Dr. J. W. Nieukirk, who has been doing industrial 
work at Gary, Ind., for nine years, has been put in 
charge of the new hospital of the tin mills of the 
American Sheet & Tin Plate Company at Gary. For 
the past year and a half he has been in charge of the 
hospital at the sheet mills. 
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Regulate the Light 
Sun and Ventilation 


The admirable adjustable features of the Draper Shade 
permit you to fasten it firmly at any height on the window. 
alii liniinasioadnensnbai By its simple 
regulation you 
can keep out the 
sun while letting 
in the light, or 
you can let in 
the sun to any 
degree desired. 


The 
DRAPER 


Cotton Duck 
Adjustable 


WINDOW 
SHADE 


—durable,  sim- 
ple and practical. 
All hospitals 
should have it. 
Many styles. All 
methods of ad- 
justment. A trial 
of one will make 
you equip all 
windows. 

LEA LEER 
LUTHER O 

DRAPER 


SHADE CO. 


























th ee 


Se <{x Spiceland, Ind. 
Write today for detailed information and prices. 











Don’t Make 
Another Mistake 


ERHAPS you have been induced to 
P durciiase so-called Non-rubber water- 

proof sheeting, only to learn after- 
wards that it did not live up to the claims 
made for it. Had you purchased our 
W.F.C. waterproof fabrics you would have 
received an ironclad guarantee. Don't 
make the same mistake again. 

Perhaps you are skeptical about there 
being such a thing as a real, genuine water- 
proof fabric for hospital use, but you will 
find that W.F.C. waterproof fabric lives 
up to every claim made for it. 

W.F.C. waterproof fabrics (non-rubber ) 
meet every demand of Hospital, Physician, 
Surgeon, Obstetrician, unlike anything in 
the wide world. Cheaper than rubber. 
Outlasts any other waterproof fabrics 
8 to i. 

We also make physicians’ and surgeons’ 
aprons and other necessary hospital articles, 
ALL GUARANTEED. Send for samples. 
Nothing like W.F.C. Nothing like W.F.C. 


on earth. Send today. 


Waterproof Fabric Co. of America 
Executive Offices — 6425 North Clark Street 
Chicago - - uA 
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J. & J. 


Hospital 
Casters 


ARE 
Unquestionably 
the 


BEST 
Market 


Their use means a 





four-fold advantage 
to every institution 
which uses them. 

Be sure and specify 
them in your orders. 


Descriptive Circulars Sent on Request. 


JARVIS & JARVIS 


Manufacturers of SUPERIOR Wheels and Casters 


Southbridge, Mass. 
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| 
| 
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H and use of its flooring from the time the H 
| 
| 
| 
| 
| 
| 
| 
| 


This Eniblem Stands | 
for Flooring Quality 








This company controls the manufacture | 
oak tree is felled until the material is | 
laid down in your building. It not only H 
uses efficiency in the manufacture of the :| 
| material, but by proper warehousing | 
; and distributing methods the condition 
i] of the product is protected, and _satis- | 
: faction to the user assured. If you would Hl 
have floors to be proud of, tell your archi- H| 


tect to specify “Wood Mosaic.” 


The Wood Mosaic Company 


New Albany, Ind. Rochester, N. Y. 
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Hospital for Lamb-Fish 

The Lamb-Fish Company, of Charleston, Miss., 
which operates what is generally conceded to be the 
largest hardwood lumber mill in the United States, 
is planning the construction and equipment of a hos- 
pital. This company has done considerable in the 
direction of welfare work, and General Manager 
Burke is intending to make the new hospital, which 
will be complete in its appointments, an effective aid 
in the maintenance of improved health conditions and 
the proper care of accidents. The contract for the 
building has just been let, Mr. Burke advises Hospirat 
MANAGEMENT, ; 


POSITIONS WANTED 


(Advertisements under “Positions Wanted” and “Help 
Wanted” published for subscribers without charge. To 
others, the rate is 20 cents a line; minimum charge, 50 
cents. Cash must accompany order.) 


POSITIONS—Locations, Positions, Practice, etc, for 
Nurses, Doctors, Dentists, etc. in ALL states. Nurses and 
doctors furnished. Drug stores and drug employees—all 
states. F. V. Kniest, R. P. Bee Building, Omaha, Nebr. Estab. 
1904, 

Wanted—Qualified hospital superintendent, now super- 
intendent of nurses in 350-bed hospital, wants position as 
superintendent of 100-bed general hospital in or near Chi- 
cago or other Northwestern territory. Can give best ot 
references. Address A9, care HospirAL MANAGEMENT. 

Wanted—Two registered Kentucky nurses desire posi- 
tions in same institution, one as head nurse, instructor or 
operating supervisor. Can furnish best of references. Ad- 
dress A-10, Hospital Management 





*““A Handbook for 


HOSPITAL VISITORS and 
SOCIAL WORKERS” 


by 
Rev. E. E. HARING, 


Chaplain Los Angeles County Hospital, 
Los Angeles, Cal. 


Endorsed by Physicians, Nurses, the Clergy, Christian 
Endeavor, Y. M. C. A. Social Workers, White Cross 


Society and Clean Government League of California. 


Price 10c, Postpaid 
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Green Houses 
Hot Bed Sash, Tanks, Tubs 


ALFRED STRUCK CO. 


Incorporated 


MANUFACTURER 
LOUISVILLE - KY. 


Pyrono SG ck 
Fireproof Wood Products aa €D) 


LE 

















‘ 


90 











XUM 








Is a financial burden harassing your progress—blocking important work that must be 














: 


jay 






done? Is the opening of an additional ward being delayed pending the probable award ot 


some philanthropically inclined individual? Are you letting the interest charges on your indebtedness eat up 


your annual receipts ? 


No modern hospital can operate at maximum efficiency or fully render the service tor wit h it is established, 
if it has to forego many necessities which cannot be obtained because of financial embarrassment. — /:.pectuig 
Conducting concerts, bazaars, theatrical performances, etc., 


bequests will not enable you to buy equipment. 


produce a little money, but not enough to make any appreciable impression, or 


ness. 

To assist hospitals when in financial stress—to secure 
for them any amount up to $1,000,000 for any worth-while 
purpose—the Ward Systems was conceived. The ad 
vantages of money-raising by this system are clearly and 
interestingly described in a handsome book that is offered 


free to hospital executives 


MONEY 


—How to Get It 


Write for a copy. Read what remarkable results The Ward 
Systems has accomplished for some institutions—see how it 
raised $400,000 at the surprising rate of $10,000 per hour. learn 
of its dignified methods—of the fastidious clientele which it has 
served—find out what it can do for you. No obligation involved. 


Simply send for Book and record of accomplishment. 


Che Ward Systems Company 


Fund-Raising Campaigns of th 
High r Order 
Eastern Office Central Offic Western Office 


¢ 
903 Marbridge Building Rooms 829-830 Monadnock Block 208 Insurance Building 
New York City Chicago San Francisco 














The Ward 


System of 
Fund Raising 


Talk No. 3 


\n organization comprised of ex- 
perts who have reduced money rais 
ing for hospitals, churches, schools, 
colleges and charitable organizations 
to a definite science. Men of long 
experience, who, after careful pre- 
liminary study of conditions, plan and 
conduct a campaign in the community 
that is so intensive, efficient and well 
laid-out that the people cannot resist 
to respond ; a good many who never 
before were interested in hospital 
work enlist their services willingly. 
The results invariably are far above 
expectations. 

Send for “MONEY—How to Get 
It’—the book which tells briefly all 
thout The Ward Systems. 
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If You Demand Ace-High Service 


“Laundry Supply Headquarters” Are Prepared to Give It 


Not only do we give Hospital Buyers real and sincere service, but our 
prices are consistently lower than the average and have been for 
many years. Stanley has kept prices down, although many used 
the war as a lever to raise prices as high as possible. While our costs 
have advanced, yet our prices cannot be matched. 


Prove this by asking us to quote on any or all of the following: 


STANLEY’S BANNER PURE WHEAT STARCH 


(Thin Boiling ) 
The shortage in the Wheat Crop is certain to effect prices on All 
Wheat Starches. Place your order today for immediate or future 
delivery. Banner is an absolutely pure All Wheat Starch, free from 
adulterants or “‘fillers’” of any kind. 


STANLEY’S QUAKER CORN STARCH 


(Thin Boiling) 
A Pure Corn Starch that has no equal in Laundry work. Boils thin, 
stays thin, penetrates easily and does not gum up. 


TRIAL OFFER:—Order a barrel of either Stanley’s Banner Pure 
Wheat Starch or Stanley’s Quaker Corn Starch. Try them out— 
put them to every starch test. If they are not all we claim for 
them, we will refund your money. 








Stanley’s Lion Brand Caustic Soda 
You can always depend on Stanley's 
Lion Brand Caustic Soda. Every 
pound is guaranteed 98‘. pure and 
always uniform. If you have been 
using ‘‘Just-as-good’’ Caustic Soda, 
you should try Stanley's and see the 
difference. 

Get our prices first on Caustic Soda 
before you order. It will pay you to 
know just what we can save you. 











Stanley’s Lion Brand Chloride of Lime 
Every experienced Buyer has found 
that inferior Chloride of Lime does not 
pay. Only the best will give you the 
proper results. You are safe when 
usinz Stanley's, as we guarantee it to 
retest 35-37 deg. available Chlorine. 
Write or wire for our prices. Do this 
before placing your order, as we guar- 
antee to save you money. 














Ask us to quote on goods to be delivered 30, 60 or 90 days later. 
We quote today’s lowest price, fully protecting you against advance 
before goods are shipped. Should there be a drop in price of any 
article ordered, for future delivery, we give you the benefit of same. 
You cannot possibly lose—we take all the chances. 


THE STANLEY LAUNDRY SUPPLY COMPANY 


Philadelphia Branch: Delaware Ave. and Green St. 629 West 30th Street, New York City 











